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Date 

 

NEW REFERRAL 

 

Name  
Claim Number (if applicable)  

Telephone  

Email  

Address  
Date of Birth  

 

Service Requested Rehabilitation Assessment and Services    
Social Work Services 
Ergonomic Assessment 
Work Station Assessment 
Functional Assessment 
Mental Health Assessment 
Other (please specify) 

Funding Request Required Yes   
No 

 

Referrer Details: 

Name  

Company  

Telephone  

Email  

Address  

 

Relevant Background Information: 

 
 
 
 
 
 
 
 
 
 

 



Any other relevant information (ie English as a second language, mobility issues, does the client work part time and if 

so, days of work) 

 
 
 
 
 
 
 
 
 
 
 

 

Has the client consented to the referral? 

 

Yes    

Comments 

No 
 
Comments 
 
 
 
 

 

Any specific instructions (eg referrer to be called first) 

 

 

 
 
 

 

If you have any further queries, please call Sally Richardson at Rehab Place on 0407 848 905 or via email 

sally.richardson@rehabplace.com.au. 


